FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D.J. SHEPPARD, INC.

P93000052655 (6)

Mai.h—ﬁg Address

610 NE 15 PL
BOYNTON BEAGH FL 33435

Principal Place of Busingss

610 NE 15 PL
BOYNTON BEACH FL 33435

UGG O

3. Date Incorporated or Qualified | 3a. Date of Last Report
e e i 07/28/1993 06/15/1995
2. Principal Place of Business a. Mailing Address 4. FEI Number Applied For
21| e B o 650426252 Not Applicabie
ite, Apt. #, ets. ite, Apt. #, . . . iti
Suite, Ap £re — Sulte, Apt. #, et 5. Certificate of Status Desired Il $8'75 Adc!monal
;;I 2i] - . ; Fee Required
City & State | Gy &Stk 6. Eloction Campaign Financing 0 $5.00 May Be
2—3} e, o Trust Fund Contribution Added to Fees
Zip | Gountry | Country 8. This corporabion has hability for intangible tax under s 189.032,
24 2;1 - 30] Florida Statutes M Yes []Mo
9. Name and Address q?j‘gyrrenl R B 10. Name and Address of New Registered Agent
B1| Name
SHEPPARD. DOROTHY J 82| Street Address (P.O. Box Number is Not Acceptablo)
810 NE 15 PL
BOVNTON BEACH FL 33435 83
' 84| City FL ]35 Zip Code

1. Pursuagl 10 the provisions of Seclions 607.0509 anci 607 1508, Florida Glalules, The abave named comoration submits this staterment Tor e purpose of changing

its registered office

or rog Rared agont, or both, in the State of Florida Such change was authorizesd by the canporation’s board of direstors. | hareby accept the appointment as registered agent. | am
farniiarwith, and accept the obilgations of, Section 607.0605, Flarida Statutes,
SIGNATURE . - . I e e SN
Sloyiaturs tybied o pricled nente of rogictias | spacit @l bele it apy koabh NOTE Flegsteren Agenl sigratare reuinee e reinstating DATE
12, COFFCERS ANDDIRECTORS  J 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
1L PD DJonete 11TILE - (I 'Change  [1 Acdition
HAME SHEPPARD, DOROTHY J 1.7 NAME
stacer anoress | 810 NE 15 PL 1.3STRIEN ADDRESS
LITY-ST- 2P BOYNTON BEACH FL 33435 1400Y-§1-21F
TLE [] DELETE 2 1 TITLF [] Change [} Addtion
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-51-2F i L  Jedeny-siae
LE [ Deckre 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY AUDRESS
CiTY-SI-2IP ) 34CNY-S1-2F
TITLE [) DELETE 4 1TIRE 3 Change [ Addition
HAME 42 NAME
STREET ADDRESS £3 STREET ADDRESS
coy-stap | ] A4CTY-5T-2P
TITLE [ DELETE 5 1TITLE [7) Charge  [C] Addition
NAME 52 NAME
GTREET ADDRESS 53 SIREET ADORESS
CiTy-S1-2IP B ~ ) . B4 CNY-81-2P
ILE [) DELETE & 1THLE [ Change  [7] Addition
NAME 62 HAME
$TREET ADORESS 63 STREET ADDRTSS
CITY-3T-2IF 64 CIIY-ST-27

appears in Block 12 or Block 13 if changed, or on an attachment with an acldress.

_ o
SIGNATURE: X, %V)a’_\)%%m(@’_ .
IGN? AND JYPED OR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supptied with this filing is voluntarily fumished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Staluies. | further
cerlify that the informalion indicaled on this annual reporl or supplernental annuat report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee ermpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that My name

Datin'e imowe #

CR2E034 (12/95)



